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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

^Declaration □Declaration 
Submitted OR Submitted after Initial 
With Initial FJi/ig (surcharge 

Filing (37 CFR 1.16 (e)) 

required) 



Attorney Docket Number 


FOM-1 39,01 *N 


First Named inventor 


Champion 


COMPLETE IP KNOWN 


Application Number 


/ 


Filing Date 


Herewith 


Group Art Unit 




Examiner Name 


J 



As a below named inventor, 1 hereby declare th 


at 






My residence, post office address, and citizenship 


are as stated below next to my name. 




I believe 1 am trie original, first and sole inventor (If only one name is listed below) or an 
ere listed bslowi of the subject matter which Is claimed and farwnlch a petant is sough 


original, first and jr. 
on the invention e 


(intintfemor (if plural names 
Hided: 


| CHARACTERIZING SUBSTANCES WITH MULTISTATS PROBES j 


the specification of which 


(TRteortr 


a inversion) 






B is attached hereto 










OR 










□ waa filed on (MNVDOfifYYY) 1 


aa United States Application Number » 


PCT International 


Application Number 1 


I and 


was amended on (MM/DD/YYTf) I 


| (If applicable). 


1 hereby state thai 1 have reviewed and understand the come 
specifically referred to above. 


nis of the above identified specification, indudin, 


3 the claims as amended 


1 acknowledge the duty to disclose Information which Is material to patBrrtabair/ as defined in 37 CFR 1.58, including for continuation-in-part 
applications, material information >vhlch became available between the filing date Of the prior application end the national or PCT 
international filing date of the continuation-in-part application. 


1 hereby ctafrn foreign priority benefits under 33 U.S.C. 119(aMd) or 365(b) of any foreign appficatkm(s) for 
or 365(a) of any PCT international application which designated at least one country other than the United J 
and have also Identified below, by checking the box. any foreign application for petant or inventor's certifies 
application having a filing date before that of the application on which priority is claimed. 


patent or inventor's certificate, 
tales of America, listed bebw 
e. or of any PCT international 


prior foreign Application 
Numse/ls) 


Country 


Foreign Filing Date 

(tmioarrrm country 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








O 


□ 0 








O 


□ □ 








O 


Q □ 








□ 


□ □ 


□ Additional tension applicant 


jn numbers are listed on a supplemental priority data sheet 


PTO/SB/02B attached hereto: 


1 hereby derm the benefit under 35 U.S.C. 1 18(e) of any United States provisional applies 
AppllcaflonNumberfs) | Fifing Date (MM/DD/YYYY) | 






BO/409.360 


I 09/03/2002 




□ Additional provisional application 
numbers are listed on 
a supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application ] 



irect all correspondence to: 



L 



nereby dadars thai all I 

punishable by fiM or Imprtaonmant, or both, unoer « U OA - 
applirafion or any paiem issued thereon. 



3 y jeopardiza the validity of me 



NAME OF SOLE OR FIRST INVENTOR: 



□ A petition has been fifed for this unsigned inventor 



Inventor's 
Signature 



Residence-- City 
Maryvilla 



Family Name Champion 
or SumBine 



Citizenship 
U.S. 



ilirt g Address 
iling Address 



City 

Maryville 



NAME OF SECOND INVENTOR: □ a petition has been filed for this unsigned 



Family Name SchenkJr. 
or Surname 



0°i ~o°l-ZOo3 



Mailin g Address 9t24 Lvnnwood L 



Country 
U.S. 



on tht 1 tupplwncnfal A; 
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DECLARATION 



ADDITIONAL. INVENTOR(S) 
Supplemental Shsat 



Name of Additional Joint Inventor, if any: 




□ A petilion has been filed fo; this unsigned inventor 


Gwen Name fflrstandmiddl 


sflfanyD 


Family Nana or Surname 


Kenneth Alan 


Cupples 


Inventors U J\ /? 

Signature £ wC^-.'l^ * A^, ^^Yl/Xs^' 


Date 9/$-/^0O3 


Residence: City Knoxvilla | 


State ^ 1 


U.S. 

Country 




Citfcenshlp US ' 


Mailing Address «° v « ltey Road 


Mailing Address 


City Knoxvltte | 


TN 37923 j 
State 1 ZIP 1 


Country U ' S " 


Name of Additional Joint Inventor, if any: 




□ A petition has been lied 


for 


this unsigned Inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 






Inventor's 

Signature 


Date 


Residence: City 1 


State 1 Country 




Citizenship 


Mailing Address 


Mailing Address 


CKy |, 


taw | 


a P ! 


Country 


Kama of Additional Joint Inventor, If any; 




□ A petition has been filed for this unsigned Inventor 


Given Nama (first and midd 


a (if anvil 


Family N ama or Surname 






Inventor's 
Signature 


1 1 


Residence; Citv 


.!«.. 1 


Country 




Citizenship 


Mailing Address — . — _ — 


Mailina Address — . . 


<*>■_ . ... 


1 state 
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